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MA[NEWlC NUTRITION PROGRAM. usu&mww R —
| NAME OF PARTICIPANT FIRST DAY TO USE. LAST DAY TO USE. CHECKNUMBER |
SAMPLE FORMULA CHECK 4/23/2016 5/22/2016 03356303
_PARTICIPANTLD.  AGENCY | CLINIC | FOODPACKAGE | FITYPE
10043573 | { e
& D.WIC FOODS ONLY (NO SUBSTITUTIONS. L
4 12.40z cans powdered Infant Formulaf 10069
I3 XXX [END OF ORDER R 89.95 VENDOR
@ w STAMP
@ @ DEPOSIT WITHIN 60 DAYS |
| OF FIRST DAY TO USE
PAY TO THE ORDER OF

WIC Customer

éGNATLRE OF AUTHORIZED REPRESENTATIVE OR PROXY

Infant Formula Checks - Farsi



